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■cases in which the diagnosis was made during life and confirmed by 
necropsy. 

(Vol. 25, "No. 7, April i, 1906.) 

x. A Reflex Phenomenon Made Apparent by Plantar Flexion of the Foot 
and Toes in a Case of Disease of the Central Motor Neurone. 
Bechterew. 

2. Schafer’s Antagonistic Reflex. Lasarew. 
5. The Dual Foot Reflex. Mendel. 
4. Experimental Research in the Anatomy and Physiology of the Posterior 

Spinal Roots. Preliminary Communication. Kopczynski. 
5- The Development of the Microcephalic Skull. Vogt. 

T Reflex Phenomenon.—Bechterew describes another reflex which he 
considers indicates disease of the central motor neurone. By forcible planter 
flexing of the foot and toes there is an immediate dorsal flexion of the foot 
and toes. In great spasticity there is also a flexion of the knee and hip joint. 

2. Schafer’s Antagonistic Reflex.—In 1899, Schafer described a new re¬ 
flex which was obtained by pinching the tendon of the gaatro cnemius mus- 
ele, and obtaining extension of the toes. He considered it an antagonistic 
and paradoxical reflex. He investigates further and concludes that it is 
obtained in any disease of the motor neurones, and that it is a modifiction 

■of the Babinski. 
3. The Dual Foot Reflex.—Mendel reasserts his belief that the reflex he 

first described in 1904 is of distinct value. It is obtained by percussing the 
dorsum of the foot, there resulting, a dorsal flexion of all toes. In motor 
diseases plantar flexion of the toes is Obtained and extension of large toe. 

4. Postenor Spinal Roots.—In a very important work the author gives 
bis conclusions only. He cut the posterior spinal roots in four apes, of the 
types of the Macacus Rheus, and killed them at the expiration of thirty 
days. In his physiological conclusions he agrees in the 'main with other 
investigators. In the hand distribution the first dorsal root is of the most 
importance. Cutting all the roots supplying the limb produced only tem¬ 
porary motor oaresis and ataxia, and considerable flaccidity and atrophy of 
the muscles. 

(Vol. 25, No. 8, April 16, 1906.) 
1. Casuistic Contribution to the Knowledge of Sensory Ataxia. Gold- 

scheider. 
2. A Contribution to Our Knowledge of the Perception of Optic Impres¬ 

sions in Alcoholic Psychoses, Especially in Korsakoff’s Psychosis. 
Gregor and Roemer. 

1. Sensory Ataxia.—A man of forty-four years, of alcoholic history, 
developed paresthesia of the right lower limb. He had considerable weak¬ 
ness, no disturbance of ordinary sensation, but much ataxia and loss of the 
sense of position. There was no pain on pressure over the nerve trunks, 
and no loss of the tendon reflexes. Later there was loss of the patellar 
jerk and some, atrophy. In a short time the symptoms of ataxia and loss of 
sense of position disappeared and the patient became well. The author re¬ 
gards it as a case of polyneuritis of alcoholic origin. 

2. Perception of Optic Impressions.—Article not suited for abstracting. 
Weisenburg (Philadelphia). 

Revue de Psychiatrie et de Psychologie Experimentale 
(January, 1906.) 

1. Work in the Treatment of the Insane. Dr. Marie. 
2. Observation of a Microcephalic. Dr. Damaye. 

1. Work in the Treatment of the Insane.—A strong plea for the value 
•of agricultural pursuits in the treatment of insanity, and a recommendation 
that steps be taken to increase the facilities for this kind of work in 
aisylums in the department of the Seine. 

2. Microcephaly.-—The findings in a case of microcephalic imbecility. 
The patient was thirty-five years of age, with the mental development of 
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.five or six. The occipitofrontal diameter was 13.7 cm. The bitemporal 
11.2 cm-. The brain weighed S34 gms., did not present any special asymme¬ 
tries. Microscopically the cells appeared smaller and less numerous than 
normal, and to jhis the author attributes the lack of mental development. 

(February, 1906.) 

Researches on the Dreams of the Marquis d’Hervey-Saint-Denis. M. N. 
Vaschide. 

Researches on Dreams.—A critical review of the work of the Marquis 
d’Hervey-Saint-Denis, published in a volume entitled “Dreams and Means 
of Directing Them,” and consisting of an experimental study and observa¬ 
tions made upon himself. 

Le Marquis d’Hervey believes that there is no sleep without dreams, and 
supports this view by experiments showing people to be actually dreaming, 
who, when awakened, will avow that they 'have not dreamt at all. He also 
believes that there is no sleep without thought, at no moment of sleep do 
the attention, the will, the intellect, cease to functionate. The will has a 
predominant influence on the construction of dreams and the dreamer can 
at will modify, guide, direct, and aid the evolution of the capricious archi¬ 
tecture of dreams. 

(March, 1906.') 

1. The Asylums for the Insane of the Seine and Their Population. Dr. H. 
Colin. 

2. Pseudo-Rabic Intoxication. Dr. J. Levassort. 
1. The Asylums of the Seine.—A statistical study of the asylums of 

the Seine with a discussion of the reasons for the great increase in the 
number of patients. Of little interest to American readers. 

2. Pseudo-Rabies.—Five cases are cited of pathological alcoholic intoxi¬ 
cation in which the patients were wild, making murderous attacks, at¬ 
tempting to bite persons or even trees, bed clothes, etc. Certain of these 
cases had been diagnosed as true hydrophobia. 

(April, 1906.) 

1. Contribution to the Study of Cerebral Lesions Among the Insane. L 
Marchand. 

2. Researches on the Buccal Reflex. R. Lambanzi and C. Pianetta. 
3. Delirium' of Negation and Organic Lesions. A. Vigouroux. 

1. Cerebral Lesions Among the Insane.—This paper is summed up in 
the following conclusions: 

The principal cerebral affections one encounters among the insane are 
chronic meningitis (meningo-corticalitis), chronic or subacute meningo¬ 
encephalitis, encephalitis, cerebral vascularity, cerebral atheroma, cerebral 
scleroses, cerebral tumors. To this enumeration may be added cerebral 
cellulitis, a new appellation to indicate the primitive and unique lesion of 
the psychic cell. 

The same cerebral disease occurring in subjects of the same age, may 
give different mental syndromes. The same mental disease occurring in 
subjects of different age gives mental syndromes totally different. 

Different cerebral diseases may give identical mental syndromes. _ 
genital symptoms, even mental syndromes cannot alone explain the 

cerebral disorder of which they are symptomatic. The examination of the 
sensibility, of the motility, of the functions of language are indispensable. 
Psychiatry is only a small branch of neurology. What gives it its import¬ 
ance are its relations to legal medicine and sociology. 

2. Buccal Reflex.—The buccal reflex is produced by percussion in the 
neighborhood of the labial commissure which causes the lips to partly close 
and some time after make a movement of projection. This action is a 
portion only of this complex act of sucking and is presided over by a 
branch of the fifth nerves which innervates the muscles and skin of the lips 
and the motor branch of the seventh that innervates the orbicularis. The 
reflex is present normally in infants at the breast, but decreases with age 
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nntil at four years only one case was found, the child being somewhat ab¬ 
normal. In 58 adults of both sexes from 14 to 57 years of age it was 
found only once in an alcoholic. After these observations the author pro¬ 
ceeded to examine for the reflex among the insane, examining too men and 
100 women. He concludes the reflex to be abnormal, and found in more 
than 50 per cent, of insane. His figures are as follows : Dementia prtecox, 
58.53 per cent.; senility, 84.21 per cent.; manic-depressive, 32.50 per cent.; 
.phrenasthenia, 66.66 per cent.; epilepsy, 36.84 per cent. 

3. Delirium of Negation.—A case of melancholia with anxiety and 
hypochondriaoal ideas which came to autopsy. Nothing of special interest 
for the purposes of an abstract. White. 

Miscellany 

Chronic Progressive Chorea. F. Lange (Berliner klinische Wochen- 
schrift, Feb. 5, 1906). 

At the outset the author refers to a statement of Heilbronner that a 
study of several generations in chorea families shows a progressive tendency 
for the disease to appear at earlier ages in succeeding generations. The 
importance of this idea to the general subject of hereditary predisposition 
is pointed out, and reference is made 'to the difficulty met with in finding 
conformation or refutation of it in reported cases of hereditary chorea, due 
to lack of detailed reports. As having some bearing on the matter, the 
author reports a case from the Tubingen clinic. The father of the patient, 
prevoiusly healthy, after a rather severe accident, at forty-eight years of 
age, gradually developed choreiform movements. At the time of the accident 
the patient was fifteen years old. He had not learned very well in school 
and did not develop rapidly. Later, during his military service, he did 
badly, was much ridiculed, and finally deserted, for which latter he was 
severely punished. On his return from the army his relatives, noticed a 
marked change in him; his memory was poor and he showed lack of perse- 
verence. His condition gradually grew worse, and he ultimately developed 
choreiform movements; first in the finger and toes and then in the entire 
left half of the body. 

A thorough physical examination, made by the author when the patient 
was twenty-six years old, showed little of importance except the presence 
of choreiform movements and an increase of the tendon, periosteal and 
plantar reflexes. The typical choreiform movements were pronounced on 
the left side of the body, but on the right side also isolated movements were 
present. Certain voluntary acts on the part of the patient increased these 
movements greatly. When first admitted to the clinic the patient was de¬ 
pressed, but later became cheerful and disposed to entertain others. He 
recognized his own mental deterioration and was disoriented as to time, but 
not as to locality. Memory defect was quite marked, and he showed a 
lamentable ignorance of current affairs which his disinclination to read 
the newspapers partly accounted for. The author is of the.opinion that the 
psychical disturbance attendant on the patient’s army service had much to 
do with his developing chorea. He also believes that the mental condition 
in chronic progressive chorea constitutes a real dementia and not, as several 
others have stated, a mere inability of the patient to concentrate his atten¬ 
tion. In differential diagnosis the author refers to hereditary predisposition 
and mental disturbance as cardinal points, but with wise caution says, 
“Since the establishment of these is difficult we must use good judgment in 
attributing importance to them.” A. S. Hamilton (Minneapolis). 


